1/9/01-9

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-09-2001 90005 050 ****70.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOO0006305

1. Entity Nama )

THE WORD OF WISDOM AND REVELATION MINISTRY INCOR

Mailing Address
POST OFFICE BOX 1562

Principal Place of Business

527 WC STAFFORD STREET

TITUSVILLE FL 32780 TITUSVILLE FL 327811562
Suite, Apt, #, atc. Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
City & State City & Slate 4. FEl Number Applied For
Sq_‘ XQ.’I \"l’*(q Not Applicable
Zip Country Zip Country - . 28.75 Addiiona
5. Cenilicate of Staius Desited  fgf Foo Rotuied
N 8, Name and Address of Current Heglstered Agent _ 7. Name and Address of New Reglatared Agent
R . — . Nama -~
BOOKHARDT. CASOYNA R Street Address (P.O. Box Mumbar is Not Acceptable)
827 WG STAFFORD STREET ’
TITUSVILLE FL 32780
City FL jap Code
8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the state of Florida. »
SIGNATURE
Signatica, lyped o printss name of regisiaced agent wnd ille [ appicabis. (NOTE: Ragistored Agent signatufs required when ralnstaing) DATE
r FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payahle to
FEE IS $61.25 Trust Fund Gontribution. Added 1o Fess Department of State ;
10. OFFICERS AND DIFECTORS — Y. ADDITIONSI/CHANGES TO OFFICERS AND DIREGTORS IN 10 "
TLE g iR [J Dekets e Olchangs [ addiion |8 __
HAME BOOKHARDT, MICHAEL £ NAME 2=
sweeT acoress | 927 WC STAFFORD STREET STREET ADRESS 5 =
orv-si-2¢ | TITUSVILLE FL 32780 rv-st- 2P =
TME ST 0 Delete me (O Changs ] Additlon § =
RAME BOOKHARDT, CASOYNA R HAME =
stoeeT ancaEss | 827 WC STAFFORD STREET STREET ADDRESS | E
orv-s7-z0- | TITUSVILE-FL-82780 < - cv-s-ap - et B )
e [ O peete TME [ Change (] Addition Hii
e Elrcbeln Gon Kherd A Bl
smesranoress [, L€ Sve £lerd S STREEY ADDRESS ifff
N Fii
Y-SR U asg ol Me B -6’3:180 cry-51-21p an
e T - e T e Y T Obdae T e T T T TTTTT TS == ] Chenge [ Addition ™ "Ea—‘;,“ T
! thoe Celdvie L\ NaME | ;."
streeraponess | R G G\adiola Circle, B \g STREET ADDRESS il
cirY-51- 2P P\D\"‘.E leder L BAGTE oTY-$T- 2 ; L
e D o [ Detete TInE Ol Coange [T Addtion 71l
we  Reoce Meck - B.a
smermaooness | 2057 et Ofe STREST ADDRESS i
or-szr |, man N EneZ80Re | omseme N
Tme 2 Oetere TLE Dl Change [ Additlon g'ﬁi
| WE NAME i
STREET ADDAESS STREET ADDRESS l’”l
giy-sT-2p CTY-S1. 28 ] !2 ;
12. | hereby cartify that the Information supplied with this filing does not quality for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further eartify that the information §
indicated on this reporl or Supplemental report is true and accurate and thal my signature shall hava the same lagal offact as if rade under oath; that | am an offiger or director E
of Lhe corporation of tha receiver or Irustes empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 If o i
changed, or on an attachment with an address, with all other like empowered. _ =
Siekiafie: Reseitsn B\ 261 =
SIGNATURE: Marshredras fSasiibss WANON  DN261-<SS74 | B
I HANATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oxte Dayirme Phone ¢ _i -'.; .




